'z; 


$ut?<OMo for form pro,87S 

CLAIMS AS FILED - PART I 

(CoCumnl) • (Column?) 


FOR 

©A$(CFee 


(37 CfR 1.16(a)) 

toValccaims: 

iddEPENOENT CLAIMS 
07 CFH 1.16(b)! 


SMALL ENTITY ■ 


Oft- 


NUMBER FIIEO 


NUMBER EXTRA 


mlfw/jJO 


minus 3 *>• 


MULTIPLE DEPENDENT CLAIM PRESENT . (37 CFR M 


• If Ihe differences column 1 1s lass Ifiaa zero, enter V In column 2 
CLAIMS AS AMGNOeO - PART II 


(Column 1) 


(Column 2) (Column 3) 



CLAIMS 
REMAINING 
• AFTER 


HIGHEST 
. . NUMBER 
.PREVk>U$LY 

PAID FOR 

. PRESENT 
fcXTRA , 

1 Total 
|<)7Cfni.<f(<H 

AMENO^tT 

Minus 


c 

I Independent 
j P7 Wl1.W(bl| 


Minus 


■ / 

| FIRST" PR E S ENT ATiON Of Ml/UtPlE OEPEWENT CtAJM (37 CFR 1.16(4|J 

/> j/ (Column!) ' (Column 2). (Column 31 


CLAIMS 
REMAINING-' 
AFTER 
AMENOMENT 


HIGHEST ■ 
NUMBER 

previously 

PAIO FOR 

PRESENT 
EXTRA 

Total 

plOFAt.1C(c|| . 

■ /if 

Minus 



• Independent 

pi.OHU.tt(b|| 


Minus 

- g 



f<RST PRESENTATION Of MULTIPLE OE PENDENT CLAiM " (37 CfR t.t6(tfj) 



CLAIMS 
• REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR . 

PRESENT 
EXTRA 

. Total 

• 

. Minus 

-4 

a 

Independent 

P.TCfR MCfrj) 

• 

-Minus 

*«• 

e 

FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CfR 1.t6(d)j 


OTHER THAH 
SMALL ENTITY 


RATE 

• FEE 


RATE 



1 

OR 


I . • ■ 

. k t y 


OR • 

X 1 • V 




OR 

X I 




OR 



TOTAL 

i 

OR 

TQTAL J 



. SMALL ENTITY 


OR 


OTHER THAN 


«Ate 

AOOI. ' 
TIONAL 
FEE 


RATE 

Willi 1 

1 AOOI- 
\ TlONAL- ' 

x $ 2S^u 



A 1 V w 




OR 


• 



OR 


• 

TOTAL 
" AODtFEE 

'/Or 

OR 

. TOTAL 

. aodife£ 







RATE • 

AOOI. ' 
TONAL 
FEE 


. RATE • 

AOOI- 

TIONAL' 1 
• .PEE 1 



OR 

ktSOa 




OR 





OR 



TOTAL 
AODtFEE 


OR 

TOTAL 
AOOXF^E 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI-. 1 
TIONAL J 
FEE j 



OR 





OR 





OR 



. TOTAL 
AOOL FEE 


TOTAL . 
OR AOOI FEE 



« If <he errfry In column' 1 1s loss than the entry In-Cdufrirt*, write T>* In column 3'. 
" "*/< he Number Pre^ 

| ■ W (he IMghesI Number Previously paid For* IN THI$ SPACE Is less (hen Renter *V. • 

The 'Highest dumber Previously Paid For (T 6ta( or Independent) Is (he highest number found In Ihe appropriate box In co lumn I 
■ 4 , CDT r^ ton * Inflation Is- required by 37 CFR 1.16. The Information Is required lo obtain or retain abenefU by (he public which h (o file fanrf bv tkT 

10 SET*' an ■W 0 "** <* eovcmed by. 35 U.S.C. 122 and 37 CFR 1.14. Thb ooMMn b Jlmete to tatott mJnulwlo^l 

. Inducing gathering, preparing, and submitting (he completed application form (o Ihe USPTO. Time wlfl .vary depending upon Che InZJd case ^I S^ 
on (he amount of Ume you require (o complete (his form and/or suggestions for redudng (his burden, sho^d be sent lolS Sffi& 
fffil^Sf^S Department of Commerce. P.O. Box 1450. AleKandrta, VA 22313-1450. 00 NOT SEND FEES OR COMPETED ^FORMS ro SS 
AOO^ESS.SENOTO: Commissioner forPalcnls, P.O. Box 1450, Alexandria, VA 22313-1450, : . ^umtabitueoRMS TO.THIS 

if you need assistance in completing the fonn, call t-800-P TO-9199 and seteci option 2 * 


